04/16/2008 16 :
Image# 28931165958

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
Americas Health Insurance Plans PAC (AHIP PAC)
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
601 Pennsylvania Avenue NW
A%DRESS(number and street) | L1 ¥ N e O Y T |
Suite 500 South Building
Check if different | I I I I I N N I I SO B |
than previously Washington DC 20004
reported. (ACC) Itk R R A B BN S B B B B [l | el B BN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00106740 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) MY )
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(a) Quarterly Reports: '\é%? grlm:}lon
April 15 X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 03 01 2008 through 03 31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Robert Borchardt
Signature of Treasurer  Electronically Filed by Robert Borchardt Date 04 16 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026

12



Image# 28931165959 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)

M M D D Y

Y W
03 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 03 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 167489.76
(b) Cash on Hand at
Begining of Reporting Period .............. 172061.86
(c) Total Receipts (from Line 19) .............. 2017413 64802.95
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 192235.99 232292.71
7. Total Disbursements (from Line 31) ............ 35925.62 75982.34
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 156310.37 156310.37
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28931165960 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 03 01 2008 To: 03 31 20
1. Receipt COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

14168.51

882.46

15050.97
0.00

5000.00

20050.97

0.00

0.00

0.00

123.16

0.00

0.00

0.00

0.00

0.00

20174.13

20174.13

28875.99

5568.58
34444.57

0.00

30000.00

6444457

0.00

0.00

0.00

358.38

0.00

0.00

0.00

0.00

0.00

64802.95

64802.95

FE6AN026



Image# 28931165961

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

175.62

175.62

0.00

35500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

250.00

0.00

0.00

0.00

0.00

35925.62

35925.62

0.00

0.00

482.34

482.34

0.00

75000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

500.00

0.00

0.00

0.00

0.00

75982.34

75982.34

FE6AN026



Image# 28931165962

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

20050.97

0.00

20050.97

175.62

123.16

52.46

6444457

0.00

6444457

482.34

358.38

123.96

FE6AN026



Image# 28931165963

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 6/32
(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
James Balda

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

M- M/ D D/ Y Y Y Y
03 15 2008

City State Zip Code Transaction ID: 180318-1
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Emplo ell' Occupation
égﬁ;‘cas Healfh Insurance VP Member Services and Professional [De
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
James Balda Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y YIY
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-1
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Emplo ell' Occupation
égﬁ;‘cas Healfh Insurance VP Member Services and Professional [De
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Christy Bell Date of Receipt
Mailing Address 7 Spring Lake Drive MM / D D / Y Y Y Y
03 05 2008
City State Zip Code Transaction ID: 31e6b62dcfd5adccOec
Far Hills NJ 07931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3000.00
ﬁame oféEm loyer Occupation
orizon BCBSNJ Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3000.00
3125.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165964

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/32

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Carmella Bocchino

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
03 15 2008

City State Zip Code Transaction ID: 180318-2
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.33
Name of Ewpl? ell' Occupation
égﬁ;‘cas eafih insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1249.98
Full Name (Last, First, Middle Initial)
Carmella Bocchino Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest MM D TD YTy Y Y
South Building Suite 500 03 31 2008

Clty State le Code Transaction ID: 280328-2
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 08.33
Name of Empl? e||' Occupation
égﬁ;‘cas Health Insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1249.98
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /Do Y Ty Y Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-5
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
uame of Eﬂpl? ell' Occupation
Pgﬁ;“’as ealih Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 458.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28931165965

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/32

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Dianne Bricker

Mailing Address

601 Pennsylvania Avenue Northwest

South Building, Suite 500

Date of Receipt
M M / D D / Y Y Y Y
03 31 2008

City State Zip Code Transaction ID: 280328-5
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 41.6
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Francie Burkhart Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-7
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Director Political Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Francie Burkhart Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y ¥YIY
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-7
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Director Political Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
291.67

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28931165966

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Winthrop Cashdollar

Date of Receipt

Mailing Address

601 Pennsylvania Avenue Northwest

South Building, Suite 500

/ D D/ Y

M M Y Y Y
03 31 2008

City State Zip Code Transaction ID: 280328-9
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Empl? e||' Occupation
pmerica's Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y

Suite 500, South Building 03 15 2008

City State Zip Code Transaction ID: 180318-10
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
pimerica's Healfh Insurance Vice President, Marketing and Graphic$
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 499.98
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 1276 N Wayne Street M M|/ D D /Y Y Y'Y
#1223 03 31 2008
City State Zip Code Transaction ID: 280328-10
Arlington VA 22201-5857 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
pimerica's Health Insurance Vice President, Marketing and Graphic$
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 229.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165967

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Gregory Dean

Mailing Address
Suite 500, South Building

601 Pennsylvania Avenue N.W.

Date of Receipt

/ D D/

15

MM Y Y Y oY
03 2008

City State Zip Code Transaction ID: 180318-11
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Employer Occupation
prmericals Healfh Insurance Exec Dir - AHIPS Learning & Resource|C
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Gregory Dean Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest MM D TD YTy Y Y

South Building, Suite 500 03 31 2008

City State Zip Code Transaction ID: 280328-11
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Employer Occupation
prmericals Healfh Insurance Exec Dir - AHIPS Learning & Resource|C
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Jill Dowell Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-13
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 208.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165968

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 11/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Jill Dowell

Mailing Address

601 Pennsylvania Avenue Northwest
South Building, Suite 500

Date of Receipt
M M / D D / Y Y Y Y
03 31 2008

City State Zip Code Transaction ID: 280328-13
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 499.98
Full Name (Last, First, Middle Initial)
Jeffrey Gabardi Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008

City State Zip Code Transaction ID: 180318-14
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Senior Vice President, State Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Jeffrey Gabardi Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y ¥YIY
South Building, Suite 500 03 31 2008

City State Zip Code Transaction ID: 280328-14
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 125.00
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Senior Vice President, State Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 750.00

333.33

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165969

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Rick Haines

Mailing Address 2600 6th Street Southwest

Date of Receipt
M M / D D / Y Y Y Y
03 05 2008

City State Zip Code Transaction ID: ©09655e6888b241d553
Canton OH 44710-1702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
uai'ne of Employer Occupation
ultCare CEO
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Donna Horoschak Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008

City State Zip Code Transaction ID: 180318-18
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Product Polcy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 499.98
Full Name (Last, First, Middle Initial)
Donna Horoschak Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y ¥YIY
South Building, Suite 500 03 31 2008

City State Zip Code Transaction ID: 280328-18
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Vice President, Product Polcy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 2166.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165970

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/32

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Scott Keefer

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
03 15 2008

City State Zip Code Transaction ID: 180318-20
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C -6
Name of Empl? e||' Occupation
pmerica's Healfh Insurance Director of Policy Development
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Scott Keefer Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y YIY

South Building, Suite 500 03 31 2008

City State Zip Code Transaction ID: 280328-20
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Director of Policy Development
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 250.02
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y

Suite 500, South Building 03 15 2008

Clty State le Code Transaction ID: 18031 8-22
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Employer Occupation
pimerica's Health Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 125.01
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28931165971

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest MiM |/ D D/ YIY Yy
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-22
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Employer Occupation
pimerica’s Healfh Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Jeff Lemieux Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-24
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 125.00
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Svp, Center for Health Policy & Resear,
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Jeff Lemieux Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y ¥YIY
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-24
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing c 125.00
federal political committee.
Name of Employer Occupation
pimerica's Health Insurance Svp, Center for Health Policy & Resear
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 291.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165972

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Dan Leonard

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Iy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-25
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 208.33
federal political committee. :
Name of Employer Occupation
pmerica's Healfh Insurance Executive VP, Advocacy & Professiona
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1041.65
Full Name (Last, First, Middle Initial)
Anthony Marlon Date of Receipt
Mailing Address 2724 N Tenaya Way M M / D D / Y Y Y Y
Suite 205 03 26 2008
City State Zip Code Transaction ID: 3b2a7¢797da4023daae
Las Vegas NV 89128-0424 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 000.00
Name of Employer Occupation
Sierra Health Services, CEO
Inc.
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
David O'Brien Date of Receipt
Mailing Address 165 Millview Drive MM / D D / Y Y Y Y
03 26 2008
City State Zip Code Transaction ID: 74d4b79b52ba582183d
Pittsburgh PA 15238 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 000.00
Name of Employer Occupation
Highmark EVP, Govt Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 4208.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165973

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Betsy Pelovitz Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Iy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-35
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Ewpl? ell' Occupation
pmerica's Healfh Insurance Executive Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Betsy Pelovitz Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest MTM| /DD /Y IY Y Y
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-34
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Executive Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Susan Pisano Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-36
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 116.1
federal political committee. C 6.16
Name of Empl? e||' Occupation
pmericals Healfh Insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 696.96
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 241.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165974

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 17/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Susan Pisano

Date of Receipt

Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y YIY
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-35
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 116.1
federal political committee. C 6.16
Name of Emplo ell' Occupation
pmerica's Healfh Insurance Vice President Strategic Communicatidn
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 696.96
Full Name (Last, First, Middle Initial)
Richard Ramsay Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
Clty State le Code Transaction ID: 18031 8-37
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 499.98
Full Name (Last, First, Middle Initial)
Richard Ramsay Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M|/ D D/ Y Yy Y
South Building, Suite 500 03 31 2008
Clty State le Code Transaction ID: 280328-36
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 282.82
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165975

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/32

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Lisa Shreve

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 15 2008

City State Zip Code Transaction ID: 180318-41
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Employer Occupation
pmerica's Healfh Insurance Vice President, Professional Programs
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Lisa Shreve Date of Receipt
Mailing Address 12149 Darnley Road gSM /D 301 ;Y Y2 OYO 8Y

City State Zip Code Transaction ID: 280328-40
Woodbridge VA 22192-6615 Amount of Each Receipt this Period
FEC ID number of contributing 1.67
federal political committee. C 41.6
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Professional Programs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Scott Styles Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Y YTy
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-42
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 204
federal political committee. C 04.35
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealih Insurance Svp, Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1226.10
287.69

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28931165976

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Scott Styles Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest MM DD YTy Y Y
South Building, Suite 500 03 31 2008
City State Zip Code Transaction ID: 280328-41
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 204.35
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealih Insurance Svp, Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1226.10
Full Name (Last, First, Middle Initial)
Timothy Teynor Date of Receipt
Mailing Address 2600 Sixth Street Southwest MM DD Y Y Y Y
03 05 2008
City State Zip Code Transaction ID: 3b4558f963f05ddb7cd
Canton OH 44710-1702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
AultCare V.P. - Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Michael Tuffin Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.33
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1249.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1412.68
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165977

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Michael Tuffin

Mailing Address

601 Pennsylvania Avenue Northwest

South Building, Suite 500

Date of Receipt

/ D D/ Y

M M Y Y Y
03 31 2008

City State Zip Code Transaction ID: 280328-45
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing c 208.33
federal political committee.
Name of Emplo ell' Occupation
pmerica's Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1249.98
Full Name (Last, First, Middle Initial)
Rod Turner Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008

City State Zip Code Transaction ID: 180318-47
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Chief Actuary/Vice President, Product
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.02
Full Name (Last, First, Middle Initial)
Rod Turner Date of Receipt
Mailing Address 601 Pennsylvania Avenue Northwest M M /D D /Y Y ¥YIY
South Building, Suite 500 03 31 2008

City State Zip Code Transaction ID: 280328-46
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing Cc 41.67
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Chief Actuary/Vice President, Product
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 291.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165978

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Mark Van Koevering Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ Do YTy Y Y
Suite 500, South Building 03 15 2008
City State Zip Code Transaction ID: 180318-48
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Deputy Director, Federal Legislative A
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 270.00
Full Name (Last, First, Middle Initial)
Mark Van Koevering Date of Receipt
Mailing Address 107 Chocolay Downs Drive M M / D D / Y Y Y Y
03 31 2008
City State Zip Code Transaction ID: 280328-47
Margquette Ml 49855-9542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Deputy Director, Federal Legislative A
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 270.00
Full Name (Last, First, Middle Initial)
Duane Wright Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2008
Clty State le Code Transaction ID: 18031 8-51
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Empl? e||' Occupation
égﬁ;‘cas Healfh Insurance Executive Director, Legislative Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 152.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165979

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 22/32
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)

Duane Wright

Date of Receipt

Mailing Address 601 Pennsylvania Avenue Northwest

South Building, Suite 500

/ D D/ Y

M M Y Y Y
03 31 2008

City State Zip Code Transaction ID: 280328-50
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
Pgﬁ;“’as eafih insurance Executive Director, Legislative Affair
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 62.50
14168.51
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165980

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ 1o [ 1t
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
American Enterprise Mutual Holding Company Pac Date of Receipt
Mailing Address 601 6th Avenue M M|/ D D /Y Y YY
03 26 2008
City State Zip Code Transaction ID: 8ac4a6332adb9dcOc1b
Des Moines 1A 50334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Co00367524 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5000.00
5000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165981

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Mnal:lnbanc I:I16 D

| PAGE 24/32

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Citibank

Mailing Address

1101 Pennsylvania Ave, NW

Date of Receipt

MM /D D/ Y YTV Y
03 05 2008
Transaction ID: 96744-25075930356979

11th Floor
City State Zip Code
Washington DC 20004
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

Amount of Each Receipt this Period

24.00

Wire Transfer Fee Reimbur-
sement

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 358.38
Full Name (Last, First, Middle Initial)
Citibank Date of Receipt
Mailing Address 1101 Pennsylvania Ave, NW M M / D D / Y Y Y Y
11th Floor 03 05 2008
City State Zip Code Transaction ID: 96744-73405092954636
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 99.16
Name of Employer Occupation Mg[ﬁggm gﬁ’rwce Fees Rei-
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 358.38
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 123.16
. i . 123.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28931165982

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/32

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 248432565a3e29fcbc?
A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 03 18 2008
Second Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 12.00
Wire Transfer Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 25¢10d6536963451dd7
B. Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 03 04 2008
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 131.96
Merchant Service Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 89b58cd2cf2bc2b6ef9
C. Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 03 10 2008
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 31.66
Merchant Service Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 175.62
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 175.62

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165983
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 26/32

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 57809'5624353289604
A.  Boyd for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 15703 03 14 2008
PO Box 15703
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32317
Purpose of Disbursement 2500.00
2008 Primary Contribution 011
Candidate Name Category/
Rep. F. Allen Boyd, Jr. Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 02
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 57809'4066278338432
B.  Coleman for Senate 08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 680 Transfer Road Suite A 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
St Paul MN 55114
Purpose of Disbursement 2000.00
2008 Primary Contribution 011
Candidate Name Category/
Sen. Norm Coleman Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: MN District:
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 58199-6341821551323
C.  Collins for Senator Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1096 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Bangor ME 04402
Purpose of Disbursement 1000.00
2008 Priimary Contribution 011
Candidate Name Category/
Sen. Susan M. Collins Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: ME District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165984
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 27/32

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 58199-1108514666557
A. Committee To Elect McHugh Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. Ste. 115 03 14 2008
Suite 115
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Rep. John M. McHugh Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 23
Full Name (Last, First, Middle Initial) Transaction ID: 57809-1451074481010
B. Committee To Re-Elect Artur Davis To Congress, the Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1845 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Birmingham AL 35201
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Rep. Artur Davis Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AL District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 57809-4277612566947
C.  Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9336 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 3500.00
2008 General Contribution 011
Candidate Name Category/
Rep. Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: ND District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165985

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 28/32

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 58199-3250238299369
A.  Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9336 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 1500.00
2008 Primary Contribution 011
Candidate Name Category/
Rep. Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 57809-3469812273979
B. Enzi for Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2775 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Cody WYy 82414
Purpose of Disbursement 5000.00
2008 Primary Contribution 011
Candidate Name Category/
Sen. Michael B. Enzi Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: 57809-9502984881401
C. Friends of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 3000.00
2008 Primary Contribution 011
Candidate Name Category/
Sen. Blanche Lambert Lincoln Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: AR District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165986

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 29/32

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

Full Name (Last, First, Middle Initial) Transaction ID: 57809-9615899920463
A. Friends of Mark Warner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1029 North Royal Street 2nd Fl 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
2008 Primary Contribution 011
Candidate Name Category/
Mark Robert Warner Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: VA District:
Full Name (Last, First, Middle Initial) Transaction ID: 57809-9303705096244
B. Impact America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 W. Washington St. Ste. 115 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 57809-9064447283744
C.  Kay Granger Campaign Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 715 Jones Street Suite 101 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Fort Worth TX 76102
Purpose of Disbursement 3000.00
2008 General Contribution 011
Candidate Name Category/
Rep. Kay Granger Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: TX District: 12
10500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28931165987

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/32
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 57809-2056543231010
A. Mary Bono Mack Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3370 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Palm Springs CA 92263
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Rep. Mary Bono Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 45
Full Name (Last, First, Middle Initial) Transaction ID: 58199-9573480486869
B. People with Hart Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 435 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Wexford PA 15090
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Melissa A. Hart Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 57809-5257226824760
C. Senate Majority Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 32025 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line nUMber only) ............cocovvrueeeeeeeeeeeeeeeeeeeeenen. > 35500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165988

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Use separate schedule(s) ‘ PAGE 31/32

for each category of the
Detailed Summary Page

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 57809'0690729022026
A. Friends of Faber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7706 State Route 703 03 14 2008
City State Zip Code Amount of Each Disbursement this Period
Celina OH 45822
Purpose of Disbursement 250.00
Nonfederal Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 250.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 250.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28931165989

Please note that the PAC is aware that it may disclose payroll receipts by disclosing a single total for the

Form/Schedule: F3XN
Transaction ID: reporting period along with the amount deducted per pay period for each contributor. Because the amounts colle-
: cted per pay period may change often durmg the time covered by a single report, we find that reporting indivi-
dual deductions separately, pursuant to 11 CFR 104.8(b), more accurately discloses how the receipts are collec-

ted.




